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NEURASTHENIA 

By EDWARD B. ANGELL, M.D. 
Neurologist to Rochester General Hospital, Rochester, N. Y. 

Neurasthenia is a very convenient expression to designate a rather 
large group of nervous disorders which cannot easily be classified under 
any other name. This term, made popular some fifty years ago by 
Dr. George M. Baird, a New York physician, has not lost in scope or 
application since his time. Indeed, within recent years, it has been 
applied rather loosely by the general practitioner to functional dis- 
turbances of the nervous system which elude a more specific designa- 
tion and which seem to have as the dominant feature exhaustion of 
the nerves. In a more proper sense, however, the use of the term 
neurasthenia, nervous exhaustion or nervous prostration, should be 
limited to a group of cases not very common, since true exhaustion of 
the nervous system is in reality a rather rare malady. Inasmuch as 
the medical profession at large, however, makes use of the term neuras- 
thenia in its looser sense, it will be necessary for the nurse to take a 
similar view. 

Nervous exhaustion, as the phrase itself suggests, signifies a weaken- 
ing of the nervous energy. It is characterized by the lowering of the 
general tone of the whole nervous organism. This is shown by an 
irritable weakness of the nerves, their over-readiness to react to sen- 
sory stimuli, or an inability to respond normally in motor energy. 
There is indeed a loss of the usual control which the individual com- 
monly exercises over the impressions, sensations, ideation or motor 
reactions that make up his normal nervous activity. In truth, how- 
ever, the real disturbance seems to be in the sphere of conscious feeling 
or in the personality of the individual. It is essentially a morbid con- 
dition of the brain, manifesting itself through the mind and the will 
of the sufferer. 

It is true that there are catalogued several varieties of neurasthenia, 
such as cerebral, spinal, sexual, etc., but the essential feature of them 
all is this disturbance in the field of consciousness. The emotional 
and sensory spheres of the mind are directly affected, the lack of motor 
energy being largely due to this disturbance of emotional tone. It 
is not a mental disorder, the nature of the disturbance being rather 
one of weakness and lack of vigor than a clouded and perverted tone 
of the mind. In this respect, it differs definitely from hysteria, its 
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half-sister, inasmuch as the mental tone of the hysteric is not neces- 
sarily one of weakness but of perversion, while that of the neurasthenic 
is indicative of simple loss of power. The neurasthenic cannot will. 
The hysteric will not. 

A clear understanding of this inability to will, is necessary in order 
not to maltreat the nervous patient. Many times it has been my 
task to re-establish a patient's self confidence, whose physician has 
told him "Get hold of yourself;" "You're just nervous;" "Don't think 
about it," or similar phrases of equal impotency. The inability to 
follow this good advice is the very reason he seeks aid. The patient 
is quite able to appreciate the unimportance and frivolous nature of 
his ideas, he may even realize that they are ideas only, and not facts 
but he cannot get away from their annoying character. In a word 
he cannot dominate them although they do not control him, as in the 
case of those who are unsound of mind, like the paranoiac. 

Neurasthenia, therefore, is not in reality a disease. It is rather a 
morbid state of the nervous system, a neurosis, characterized by a loss 
of power, a weakening of the nervous energy and an undue irritability 
or increased reaction to impressions. It may originate in various ways, 
but back of the immediate causes of the disorder are predisposing 
conditions affecting the individual, due to heredity, education and 
environment. Curiously, not many patients are predisposed by a 
neuropathic heredity, that is, by the prevalence of organic nervous 
diseases in their ancestry. Indeed an hereditary history of organic 
nervous diseases should make us rather suspicious that the patient 
is suffering from some incipient psychosis or real organic disorder, 
rather than from nervous prostration. Among the far larger number 
we find a rheumatic or arthritic diathesis more common. Rheumatism 
and gout in our case histories are far more frequent as evidences of 
family tendencies. 

Education undoubtedly plays an important part in developing the 
soil from which later springs a crop of neurasthenic symptoms. The 
spoiled child, the over-disciplined child alike, are evolving an emotional 
nature too readily attuned to disagreeable or distressing ideas. Not 
infrequently has the history of the nervous child disclosed the terror- 
striking tales of the nursery, as the predisposing cause of an unstable 
nervous equilibrium. Even during infancy, the attending nurse should 
be strictly cautioned lest she engraft a sense of fear in the sick child 
she may be caring for. This is doubly important, since febrile con- 
ditions increase the irritability of the nervous system, while the plastic 
mind of childhood is extremely impressionable. 
Timidity, so often inculcated by an over-zealous mother, also, is 
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one of the early influences which later contributes its share to a neuras- 
thenic diathesis. Without doubt the American child, oftentimes brought 
up without discipline, seldom acquiring any power of inhibition or 
self restraint until suddenly overwhelmed by some misfortune or grief, 
may be seriously handicapped through this development of emotional 
instability. The over-studious child, particularly, runs a great danger 
of developing a weak, nervous organization. The forcing process of 
ambitious mothers is very reprehensible and, at times, a later cause 
of disastrous breakdowns. The child, instead of being allowed to 
play out-of-doors like a young animal, has to practice music out of 
school hours, or study languages and soon acquires a disinclination to 
active muscular exertion, a need most important to the growing child. 
Certain races, such as the Hebrews and Slavs, whose history for a 
thousand years is one of persecution, cruelty and oppression, are pecu- 
liarly subject to this disorder. 

Among immediate or direct causes are overwork, the strain of nurs- 
ing a serious case of family illness, prolonged excitement, the shock 
and fright of railway accidents, excessive childbearing or prolonged 
lactation; while certain infectious diseases, such as influenza, or toxic 
states from alcohol, tobacco or the mineral poisons, play an important 
r61e. 

More frequently than usually supposed, errors in nutrition or rather 
in metabolism have an important bearing upon the development of 
nervousness. Disorders of the gastro-intestinal tract, particularly of 
the upper intestine, the excessive use of proteids, a deficiency in the 
chemistry of elimination, have much to do with producing a toxemic 
state, which renders the predisposed much more susceptible to a ner- 
vous breakdown. Indeed, it is safe to say that about 75 per cent of 
the so-called neurasthenics come within this group. There is, indeed, 
the appearance of nervous weakness, an undue irritability of the ner- 
vous system, but it is apparent rather than real, the exhaustion is 
nowhere near so intense nor the irritability so pronounced. The ner- 
vous system is depressed or rather oppressed as by a poison, rather 
than exhausted. The correction of the disturbance in metabolism is 
speedily manifested in the improved mental tone, whereas the cure of 
a true neurasthenic is often a matter of months. 

The essential symptom of neurasthenia manifests itself by an exag- 
geration of self-feeling, an undue introspection, an increase in body 
consciousness. The mental horizon is narrowed so far as external im- 
pressions are concerned and even limited, in the worst cases, almost 
exclusively to subjective feeling. As one patient well said: "The ex- 
ternal world becomes dreamlike and unreal, the internal feelings very 
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real and the most important fact of existence." This limitation of 
the mental horizon is further shown by a mental lassitude, a weakening 
of the power of sustained attention; a lack of normal spontaneity and 
sprightliness and a loss of will power. Irritability, easy emotionalism, 
an over-readiness to introspection, with more or less headache and 
insomnia, make, up the list of complaints. Many a patient insists 
she has lost her memory, a statement she fully believes, although most 
precise in the relation of the details of her unhappy existence. 

The physical manifestations of neurasthenia are not very definite. 
Aside from the apparent muscular inefficiency, many of the patients 
appear to be in excellent health. The flushing of the face, so com- 
monly present, produces a deceptive appearance of health which often 
misleads both nurse and physician, but a glance at the bloodless feet 
and a touch of the cold, nerveless hand betoken the vaso-motor dis- 
turbance so frequently seen in these cases. Indeed, circulatory dis- 
turbances are very common, making themselves manifest in too-free 
perspiration, excessive or rather frequent urination, fullness and heat 
in the head and coldness of the extremities. Indeed, this disturbance 
of the circulation is one of the most distressing symptoms to the mind 
of the patient. The heart itself is frequently disturbed in its rate, 
palpitation or rapid heart action being very common and easily pro- 
duced by slight irritation. In the more severe cases marked pulsation 
of the arteries is noticeable, particularly of the abdominal aorta, this 
giving rise to apprehension, even on the part of the physician, of the 
existence of an aneurysm. Indeed the very sensitiveness of the sufferer 
makes her prey to a long train of annoying feelings. Even the normal 
functions of the body, digestion of food in the stomach, peristalsis of 
the intestines, the action of the bowels or micturition, become painful. 
Sensations which ordinarily are without conscious feeling become dis- 
tressing to the highly- wrought imagination. All the reflexes of the 
body, both deep and superficial, are increased, the nerves of the patient 
apparently being aquiver in their readiness to react. A tremor of the 
eyelids when closed, further shows the irritability of an unstable equi- 
librium. Pressure along the spine often develops points of exquisite 
tenderness. Indeed other locations show the same superficial irri- 
tability, firm pressure giving relief rather than pain and showing the 
paradoxical nature of this quasi-nervous irritability. It is needless, 
perhaps, to say that no real soreness or localized irritation, however 
slight, would show this reaction, deep pressure, of course, causing more 
pain than a mere touch. 

Certain constitutional disorders, such as tuberculosis, carcinoma, 
chronic Bright's disease and the early stages of some mental disorders, 
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have many symptoms in common with neurasthenia. At times, indeed, 
it is almost impossible, even for the physician, to make a diagnosis. 
I have recently seen the claim made that nearly all cases of neurasthenia 
are due to incipient tuberculosis of some form. This, of course, is an 
exaggeration and yet the attending nurse should bear in mind the 
possibility of the graver disorder and be watchful for .symptoms which 
her constant association with the patient might enable her to detect. 

Hysteria, that half-sister of neurasthenia, has much in common. 
Usually, however, one can discriminate between the two, the nature 
of the nervous alteration being qualitative in the one, hysteria, and 
quantitative in the other, neurasthenia. In other words, in neuras- 
thenia there is simple loss of energy, in hysteria a perverted action of 
the nervous system. The neurasthenic would, but cannot. The hys- 
teric could, but will not. The neurasthenic can be influenced to neglect 
her symptoms; the hysteric can best be helped by systematic neglect 
or ignoring of them. 

So far as regards the nature or essential cause of this disorder, inves- 
tigation as yet has given us few results. That it is due to some alter- 
ation in the metabolism or constitution of the neuron or nerve cell is 
doubtless the case. Hodge's experiments of some few years ago showed 
marked changes in the granular substance of the neuron, as the direct 
result of excessive fatigue. Although this is not fully substantiated by 
later experiments, in a general way it may be said that alteration 
in the cell contents, as the result of induced fatigue, furnishes us a 
plausible ground for explaining the nervous phenomena of the neu- 
rasthenic. On the other hand, the toxic condition of the nervous 
system, due to wrong diet, excessive eating, immoderate indulgence in 
stimulants or tobacco, is doubtless the cause of many of the milder 
forms of nervous weakness. Id my own experience, a very large pro- 
portion of this class of patients can be greatly improved, if not cured, 
by a proper diet and mode of living. The use of an over-large amount 
of proteids in the dietary, so common to the American, is without 
doubt the cause of a large number of nervous symptoms, neurasthenic 
in character. 

In the treatment of neurasthenia from the nurse's point of view, 
the proper management involves two distinct objects; the one to secure 
the ultimate cure of the disorder, the other to relieve the constantly 
varying symptoms. In following out a definite course of treatment for 
the cure of the disorder, the nurse should thoroughly bear in mind the 
importance of adhering to the plan of treatment laid down by the 
physician. On the other hand, the duty of the nurse to the patient 
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requires that she know how to give relief to the distressing symptoms, 
such as headache, insomnia, neuralgia, etc., so constantly met with. 

The systematic treatment of neurasthenia in the serious cases, 
follows a rather well established plan, which is a more or less modified 
form of the "Rest Cure," formulated by Dr. Weir Mitchell some years 
ago. The important features of this system are an absolute isolation 
of the patient, more or less absolute rest in bed, the employment of 
massage and electricity to alleviate the evil effects of the lack of muscu- 
lar activity, and the use of an easily assimilated diet, with proper 
measures for elimination by the bowels and kidneys. The importance 
of isolation is not sufficiently recognized, yet it cannot be neglected. 
Prompt removal of the patient from his usual environment, from the 
ill-advised sympathy of family and friends, and the establishment of 
a regular routine, all are very important to the restoring of normal 
nervous function. 

However, absolute rest in bed has its evils, and unless counter- 
acted by proper measures, the circulation becomes sluggish and the 
patient does not gain the nervous tone, essential to well being. There- 
fore by the daily use of massage, electricity and Swedish movements, 
much can be done to improve the nutrition of the patient, as well as 
relieve the monotony of life in bed. In case of unstable circulation, 
indications of which are found in cold feet and hands, and a "full 
head" with flushed face, a prolonged warm bath is of distinct advantage. 

The dietary of the patient is also important. It may be generous, 
for these patients are usually under weight, but the use of proteids 
and sugars should be restricted. Proteid food is rather rich in nitrogen, 
of which the nervous invalid requires little for daily need. Indeed, 
it is frequently the over-use of proteid food that causes nervousness, 
hence the need for rather marked restriction. The free use of ordinary 
sugars is a potent cause of gastro-intestinal disorders and does much 
to establish nervous irritability. The human economy unquestionably 
needs sugar, but it is grape sugar that is needed, and that is obtained 
from the conversion of starchy foods. Furthermore, the proteid waste 
material largely escapes from the body by way of the kidneys and it can 
easily be understood how an excessive use of proteids is likely to cause 
a toxic condition. The ordinary diet can be supplemented by milk, 
buttermilk, cocoa, skimmed milk, etc. When the patient's inclination 
does not enable her to take a sufficient food supply, milk is a very 
excellent adjuvant. In some cases in which it seems to disagree with 
the patient, modified milk, such as peptonised, aerated or milk mixed 
with bran, favors easier digestion. 
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In the prolonged treatment demanded by the rest cure, covering 
a period of two or three months, much will be demanded of the nurse 
in tact, forcefulness, gentle firmness, steadfast adherence to the objective 
goal, the cure of the disorder rather than mere relief of the symptoms. 
In her efforts to carry out the instructions of the physician, an assur- 
ance in ultimate success, steadfast courage in spite of apparent failure, 
an equanimity of temper to withstand the petty complaints and suffer- 
ings of her patient, are of the utmost importance in the aid the nurse 
extends to the physician. Above all she must be loyal to his every 
effort and not critical of orders, which she may not be able to understand. 

For the relief of many of the distressing troubles of the neurasthenic, 
much can be done without interfering with the routine of treatment 
established by the physician. In insomnia nothing is better than the 
use of a prolonged warm bath at bed time. The patient is placed in 
a bath of a temperature of 95° to 100°, protected by a blanket and 
allowed to remain from thirty minutes to an hour. A bath thermometer 
should be used in order to insure a proper temperature. The bath 
should be warm enough to prevent the patient from feeling chilly, but 
should not be so warm as to produce marked perspiration. The effect 
of the warm bath is to draw the blood from the brain to the peripheral 
blood vessels, to quiet the action of the heart and to soothe the ner- 
vous system, all of which induce slumber. If the warm bath is not 
feasible, the hot pack may be substituted, given in accordance with 
the directions of the physician. The hot pack is somewhat less stren- 
uous, although as a rule it is not quite as efficient. Furthermore, a hot 
foot bath is serviceable for insomnia, if neither of these other procedures 
can be used. 

The headache, so common in neurasthenia, is usually quite readily 
relieved by a spinal ice bag. A long rubber bag reaching from the nape 
of the neck midway down the spine, filled with snow or cracked ice 
can be allowed to remain in position for an hour and usually serves the 
purpose. In some cases warmth applied to the upper part of the spine 
by means of a hot water bag does even better. So far as the neuralgia 
is concerned simple warmth frequently is efficacious. This is best 
secured by the use of warm cloths or a hot water bag with a flannel 
cloth intervening between it and the skin. It may be well to add the 
caution that in some cases it is necessary to avoid the use of too hot 
a water bag, lest the skin become blistered, or even a troublesome 
burn result, though this is more likely in organic nervous disease. 

The phobias, morbid ideas and disagreeable sensations, the patient 
should be taught to disregard as far as possible. Making light of 
exaggerated fears, even to the extent of ridicule, does much to destroy 



Wrong Impressions of Army Life 371 

their influence. They never should be cultivated, as is often done by 
over-sympathetic attention. Nevertheless neurasthenia is a disorder 
of the nervous system and not a matter of the imagination. Disregard 
of the real complaints of the patient only inculcates a lack of confidence 
in both physician and nurse. A sympathetic appreciation of the diffi- 
culties, a courageous adherence to the line of treatment planned by the 
physician, a tactfulness more needed than in other diseases win success 
and earn a well merited gratitude. 

WRONG IMPRESSIONS OF ARMY LIFE 

By MARGARET McCLOSKEY MURPHY, R.N. 

Charlottelown, Prince Edward Island 

Since the publication, in the September, 1914, Journal, of an article 
on "The Duties of an Army Nurse," many letters have reached me 
asking for further information on the subject. It is amusing, not to 
say ridiculous, to note the ideas which some civilian nurses have of army 
life. One says that she would not like living and sleeping in a tent the 
whole year around. Another says she had beeD informed that the army 
nurses do no actual nursing, that the patients, all being men, have male 
attendants who do the nursing and finally that the nurses' work is to 
dust and keep the wards in order. This nurse adds that she would 
consider her three years of training wasted in such a life. Another 
writes that she has been told that army nurses are most unhappy and 
that they scarcely ever complete their full term of service. 

I feel it my duty to write this article in order to correct these wrong 
ideas of army life. The nurse need have no fear in entering the ranks. 
The nurses do not live in tents, at all. The army hospitals are large and 
modern in every respect and the actual nursing is no different from that 
in civilian life. For instance, the Army General Hospital in the Presidio 
of San Francisco has fourteen large wards and two operating rooms and 
everything that one would see in the most up-to-date civilian hospital. 
Of course, it is the nurses who do the nursing and they have no clean- 
ing to do other than dusting and keeping the ward in neat order. The 
Corps-men do the cleaning; they are non-combatant soldiers and 
belong to the Hospital Corps which is an army organization in itself, 
but is not counted in the regular strength of the army. They perform 
such duties as are not expected of a woman when a man is in attendance. 
They all understand nursing work but do not do general nursing 
where there are nurses on duty. There are some wards that have no 
nurses assigned to them and there are also hundreds of post hospitals 



